P.O. Box 489

Brandenburg, KY 40108-0489
(270) 422-2162

Fax: (270) 422-4705

RECEIVED

E
\C SER\/ \C

April 29, 2013

MR. JEFF DEROUEN

KENTUCKY PUBLIC SERVICE COMMISSION a&g@ I\h 2010 - OO 315

211 SOWER BLVD
FRANKFORT KY 40602

Mr. Derouen:

Please find enclosed copies of the safety observations for our contractors as well as our own
safety observations for the 1st quarter of 2013. If you need further information, please do not hesitate
to contact me @ (270) 422-25911, ext. 3134.

Sincerely,

Y N

Cassie Basham, Supervisor
Operational Services

@ . wg "
A Touchstone Energy” Cooperative ﬁ»ﬁk
i
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

[ate: ./-R[]=)3

Crew Leader/Foreman "'I‘:crm., £

Crew Members Jpr ,Q__E‘j.

Observer's Name 7. Boaxd A~ 2724000/
7S

Vehicle #(s’ S5 g

s

DESCRIPTION

NeTT

Rubber Gloves.andlor slegves

L~

USED PROPERLY | .USED PRPERLY |-

N ]

Cover-up malefials

(&3]

P.ers,onalv'pﬁﬁ(ecliv\{‘e--equipmen{

._Eye/face proleigtion.

[
[

a
b. Hearing protection

\

o

. Hand protection

d. Fool prolection

L
L

. Velicle or personal protective.grounds -

5. Traffice conlrol devices

a. Signs

b. Cones )

AVANANIN

__Flagiman - with proper.equipment

. Chotks

._Fallproteclion

a. Safely bells

b. Harness

c. Lanyards

©.

Ta'i'lgate conferenéeheld

. Proper equipmient location andiuse

{lrucks, ladders, gtc!)

Equip,men{-,s_yaf;é,gyfch,etk made,

.\T\VY NARAYAR AYAY

Comment

/J Y, ,215.

VP

Yy Service o _Hrun€

\/:'1 Psr

Excel: O:Forms\erewobservaltionsheet
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MEADE COUNTY RURAL Eta‘cimc COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST

Dale _. / ~A3~13 - Observer's Name 7.8 eaed £ aidt/ocli
Crew Leader/Foreman _S7a j J Vehicle #(s’ 3AS 35¢ 334
Crew Members Todal Jpel Tavl . -
T 5 1 ‘ NOT
_ DESCRIPTION o ' USED PROPERLY USEDPRQPEW”Y - NA
1. Rubber Gloves.andlor slegves , v o :
2. Cover-up maL‘eﬁ_aLg : [V
3. Personal protective-equipment , v g
a: Eyé?f‘aéé ﬁrolé‘c:tion. ‘ ' v L R
b. Hearing protection - %
€, Hahdhpxotécﬁ‘iom -
d. Fool p.rc")l.ectjon ‘ v
4. Véliidle or persena! protective.grounds - v
5. Traffice conlrol devices ' v
a. Signs_ - v
b. Cones _ v
6. Flagman - with proper.equipment v
7. Chotks ' ' .
8. Fall.proteclion v
a. Safety belts "/
b. Harness "'/
c. Lanyard§ , v
9. Tailgate conference held i
10, Properjequipnﬁer;t location and:use v
(lrucks, Jadders; elc!) v
1. Equipment safily theck made,__ v
Comment A 5?64/03 /?ﬂ / ,é(oo/(/:u; 0P 2 S S eppicels
Excel O:Form\crewobsarvalionsheei
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MEADE COUNTY RURAL ELECTR!C COOPERATI\/E CORPORATION
CREW WORK 1PROCEDURES AND
SAFETY OBS CR\/AT [ON AND CHECKLIST

{Date: 02’/‘5/ /3 Observer's Name ffcrzwo/
Crew Leader/Foreman __ ¢ €4 P. . Vehicle #(s’ 32/ 30/ B55 335
Crew Members " JoeB  Dayel B Toddt
pd - . i '
i TR
DESCRIPTION . | USEDPROPERLY _ YSED PRAPERLY JERNTY
.".. Rubber Gloves.andlor slegves ' |
2. Cover-up mal’eﬁﬁts _ - —
3. Personal prolective- eqmpment 1 L
a: Eye/face protechon « _
b. Hearing protection ~ —
C. Hahd-prol‘éction i
d. Fool prolection L _ e
4. Velicle o personal prot octwe groungds - ' o
5. Traffice control devices _
a. Signs -
b. Cones B s -
6. Flagman - with proper. equspmcn —
7. Chotks v
8. Fall proteclion v
a. Safety bells [
b. Harness L~
c. Lanyard§ o L
9. Tailgate conference held ' v j
10. Proper:equiprheﬁt location andiuse v~ 3
(trucks, ladders; elel) i
11 Eqummem safely check made ’ ‘/~ | B
Comment - Se H } X5 L{ o el f‘g g ht ?b le s .

For (Cruw h}L VTR
. e

Excel: O:Forms\crewobsorvalionsheel
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CREW ‘WORK 3;3 ROCEDURES AMD
SAFETY OBSERVATION AND CHECKLIST

. -

MEADE COUNTY RURAL ELACTRIC COORPERATIVE CORPORATION

|Paje: 5" Lot B Observer's Name .7'7!5’ ozz«cdﬁ

9 O? b(

Crew Leader/Foreman ST ve 1. Vehicle #(s’ 35 ¥

3Ty Zsz

Crew Mambars Jhce Toe! Taddl

<
w

DESCRIPTION . |._USED PROPERLY

e

AT

RIAA

. 1. Ruhber Gloves.andlor sleaves

¢ |_USES PRERERLY |-

L

2, Cover-up malelpls

3. _Personal-proleclive-gquipmant

L
a. Gyatface prolestion o ' , L

b. Hearing protaction ’

T. 'Hand proteciion ) B et
d& Foul prolection e

4, Vepicle or personal protective grounds

5. Traffice conlol devices

a, Signs

h. Cones

8, Flagman - with nroper.equipment

MIHSRY|

7. Ghotks

8, Fal.protaclion

a, Safety bells

b. Harness

)

¢. Lanyards

S

$. Tallgate conferente heid

{trucks ; Iladda;s\ ele)

4 V‘

10, Proper equlprant location andiuse L “
o

f

11 E’qulpm‘entbs.af‘té‘l.‘./';:l;e‘ck made,

7;7,4}5&’:/0/‘3" Shedes Spu

Comment . /'Q..» // /,;)L} ; U/ Lo f7 ’?/L' 7P # i

)
o T

/
Excel DiFormi\ceawolusorvalionsiseet
pg  IOvd 203y 0O IaAvaw 212 TECGRLE gr 11T E18C/EC/VB



|

|Date: B~ JR+43
Crew Leader/Foreman

(o ey D

MEADE COUNTY RURAL ELECTRIC COUPERAT ME CORPORATHON
CREW WORK PROCEDURES AND -

e

SAFETY OBSERVATION AND CHECKUIST

Qbserver's Name fgrwr

oot

vehlcle #(s. B 2/~ B4

Crew Members

! g i

Tr B Pawic; £

OESCRIPTION

NS

M/A

Rulbber Gloves.andlor slegves

. |_USED PROFERLY k .US‘EQPR@RE%LSY "

L

Covar-up malerials.

@

(W

Personalpritectivesequipment
a. Eygliace proteclion '

[
Lo

b. Hearing pretectien |

< _Hahd prol‘ecﬂom

d. Fooel prolectjon

4. velicle or persenal protective grounds

(%

. Traffice gonlsol devices

a. Slgns

u. Cones

8. Flagndn - with proper equipment
7. ‘Chotks '

8. Fal.proteclion

JONG: JORSRpEY:

. Safety bells

a
D. Harpess

@

. Lanyards

g. Taligate ednferende held

el b

d

10, Proper.sauipment localion andiuse o | J
g T .
(irucks, ladders, atci) : : }
11 Equipniant safely check made \ s l
r y ? Y o /1 7 ) ‘ J
Comment ' 5@- #/ﬂc\. S AL Ol mr}"’,’ﬁv’/’ fﬁébf ,{/ b
-7 ' [ ) s
wed. RS LA
&xeel O:Formilcrawobsarvallonsheel
]
cH AAUH ANAM 0N ‘—-mw:zw FTZ7TCCCHGI 7 GRITT  CTRYZ /C7 /60

e b e bt e



Quarterly Contractor Safety Update

S 149/
Contractor: //ZI/;/_,ZO ﬁpp Servi CQI,AACL

Date of update: <F~—/&~/3 Location: B ~buv 42 S ~a

Attendees: 4. 5?//&3 , L. 39«;!4‘«& Lovio %’/%A / Q’R 2.
P /24//'2«3 Zour

Manhours worked: &227

Accidents and Near Misses

Quantity: & Lost time accidents Time lost

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations
and audits:

Safety program accomplishments and updates: .

ot/ )
:ﬁ-’ r'“'j/ {Mﬁu'é/ & ,/i:% 7?;m Zo /ea/&(ﬂ-e d“é"&éuzl.s

- fm,‘% ‘s a/%‘u: “Jﬁ/ V“eZ’o Aé.‘fr‘cﬁﬂ

ac‘/( é«?é r/g‘!u/é.‘;,, L I

~ 36p° u,w/é’ au/oco.e/ beoSove Mauh;, (/z?/t'L‘é

- pse oF ssSolly . cowes

LUs® /eam//;‘,/r[zg WA% a&)u}&%»

pééﬂﬁf%ﬂ?@w« Vz/‘érl“é 9,@; 05 A,‘Je -
*jﬂyé/aau%/uxe 95 (jreeu “q/myea- Q4 ! Cones
— Pl anplyee evaliations

2



TOWNSEND TREE SERVICE . LLC
ACCIDENT STATISTICS REPORT

March 2013 .
Pirgr Alds Madical Attontiont Lagt Tine Injorics om LWIR Vehlals Acoldants Froperty Bamago Yotal Hews
Tree Trimming Divislon Non Rucordabh YTO Total
Kurrent Month YTO Totsl Current Manth ¥I0 Totad[leurrent Montn VIO farat YTD YTO ureent Manth YID Totat {Current konth VIO Tatal
Yeor---> 2013 2013 2013 2013 2042 2013 2012 2013 2013 2013
Eric Melton - - - - - - - . - - - - - -

Rob Shidhem - - - - - - 13.35 - 13.35 - - - 7.970
Total: Eric Melton - - - -~ - - - $.70 - 6.70 - - - 7,970
Bl Shouse - - - - - - - - - - - - 1,297

Donnie Keeton - - ‘ - - - - - - - - 1931

Ryan Manson - - - : - - - - . - 282
Total: Bill Shouse - - - - - - - - - - - - - 3,510
Mac McMutien - - - - - - - - - - - - - 1,209

Mork Bauman - - - - - - - - 6,372

Roymond Henn - . - M - - - - - - - - 3027

Dave'McMullen ©+ .} R - 1 P N O E A S S Y TR Y TER

Shann McMullen - - - - - - - - - - - - 1.640
Total: Mac McMutlen. ~ J. BERE PR R B YT AT S - Y N asan )ty .
Mika Baynum - - - - - - - - - - - - - -

Matt Benskin - - - . - - - - - - 5617

Kevin Hendrickson - - . - - - - - - - - - 4,500

Brian Huschisen - - - - - - - . - 8755

Jamie Jones - - - - - - - - 5965
Total: Mike Baynum - - - - - - - - ~ - - - - 24,837
Brion Hendrickson » - - - - N - - - - - - - -

Robert Bandy - - - - - 26.22 - 17.48 - - 4,492

Phil Daman - - N - “ - - - 6,394

Greg Dansels - - - - - - - - - 5615

Rab Hupp - - - - - - - - - . 9.283
Total: Brian Hendrickeon - - - - - - - 4.63 - 3.10 ~ - - 25,784
Dennis Bonskin - - - - - - - - - - - - - -

Lorry Gilhis .

Rick Richardsen

Robent Thomas
Eddig Pruatt - - - - - - - 40.77 - - - - - -

Chris Brown - - - - - . 4.21

Tony Cole - - - - - -

Pebert Hose - - 6.74

.Bruce Smoil, . 1. P Y. " Zeaa] (6743
Tore):Eddie, Prugtt -, oo 1 i B RS AR
Total Areo: ERIC MELTON - 1 2 4.77 2.87 3.18 1.91 - i - 125,665

WIR= pumber of Lozt Timg Injuries X 200 000 Prepared By: CGawn Godsey
Totof Hours Worked Departemernt: Insurance
rzFatality Date Prepared: 4/12/2013
Routing To: G Townsend, P. Chamt

OCCURRENCE FACTOR=

OfRe

{Number of Medical Attentions+ First Alds+Lost Time Injurless Vehiculor

AccidentssProperty Damages Claims) X 200 800

Total Hours Warked

Number of Recordables Injuries X 200000

Tore! Hours Worked

M Kimbrough, D Tow:
Area Monagers, Genar

JOIR is bervween S 01.6 |

[
L

" OIR is above & |




The Townsend Corporation

Safety & Training Department

P.O. Box 128, Parker City, IN 47368
Phone (765) 748-1516

Facsimile (765) 468-3131

MEMORANDUM
TO: All Employees Driving Company Vehicles
FROM: Mark Kimbrough; Vice President Safety & Training

SUBJECT:  Driving Policy Changes

DATE: March 15, 2013

Leadership,

Thank you for your individual and collective focus on safety! in the days to come we will
be sharing with you some substantial policy changes around vehicle operations that will
include expectations around training, distracted driving, use of in-vehicle technologies,
and backing.

In the interim, in order to help reverse the vehicle incident trend we are seeing, we are
implementing the following policies to be adhered to while operating company vehicle or
other vehicles on company business.

1. Take all opportunities possible to avoid the need to back a vehicle.
2. If backing cannot be reasonably avoided, vehicles shall be backed

into_parking areas so that the exit can be accomplished in a
forward manner.

3. If backing a vehicle becomes necessary, before moving the vehicle
from its parked position, the driver shall perform a 360° walk around
of the vehicle making certain there is sufficient clearance and that
the area is free of obstacles.



4. When available, a second employee shall be used to assist in giving
backing directions.

5. Al vehicles SHALL have a gsafety cone placed as a warning to
oncoming traffic. This includes vehicles backed into parking spaces,
in which case the cone SHALL be placed in front of the vehicle. The
exception to this policy will be if and when the vehicle | parked at
your home location.

6. All vehicles SHALL be operated with the headiight on at all times.
Please work safely, take these expectations to heart, and ensure that they become part
of how we operate our vehicles each and every day. If you have questions regarding

these policy changes please contact your supervisor or your respective Safety Manager.

Again, thank you for your collective efforts on safety!

Mark Kimbrough
Vice President Safety & Training



The Townsend Corporation
Ride Along Safety Behavior Assessment (SBA)

Observed by: Crew# _____ Observing Employee #: . Ou#

Route of travel:

This is not a checklist. it is a summary of the behaviors observed.
Unless you are in imminent danger, do not coach the driver untit after the observation process. Enter the
number of times each driving behavior is seen.

Driver Employee # Driver Name: Date:

Lights on While Driving s U Guidelines for SBA Discussion & Completion
Seat Be'tf’ Wom lProperty S__YU__ 1) Coach the employee about the driving
Proper Mirror Adjustment S__U___ process as outlined below.
“Triangle Look” (left ~ right - left) S_U__ Expand your look ahead capacity; 8 — 12 seconds
Wait 3 Seconds at Stop Lights & Signs  |S___ U___ Size up the scene (anticipate problems)
Proper Following Distance (2-4-6)Rule 1S__U__ P niicipate pr
Check Mirrors Every 5 — 8 Seconds S U Signal intentions early (use turn signals to give

. . - other drivers warnings well in advance of
5-6 Clicks On Tum Signals S__u__ movements)
Maintain Proper Speed S_uU__ Py te (don't aet boxed i
Completes proper vehicle inspection S_uU__ an an escape route (don't get boxed in)
Can Explain the Circle of Safety S_uU__ Take decisive action
Backs Into Parking Spots S 2) Have the driver perform a “commentary
Honks Before Backing S drive” explaining what they are seeing and

the safety precautions they are taking.

Prop

3} Atthe completion of the drive, discuss your
observations with the driver.

4) Solicit changes in negative behaviors

5) Thank the employee for their time
- §=S8afe U = Unsafe

Comments:




Right-of-Way Contractor On-site Audit

Contractor: “T oocon sl Tree.

Audit Date: | =] lo= |3

Location: Huot..{. ﬁoo{f\ S 308

Foreman: ‘\Avﬂ\/\Y‘u\ %}\SA nl

Work performedmu el i m\(j

Personal Protective Equipment

Hard hats

Chi

Chain Skidder/ Spray
Saw High Lift Jaraff .| Crew

_ Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot,Prbtecﬁon

Appropriate clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices.

Equipment waming signs

Proper operation

Safe tree removal or trimming

Seat belts used

Job Briefirig

Handling of herbicides

Comments:

SR R

Auditor: Z//ﬁé/@“%
/O g



Right-of-Way Contractor On-site Audit

Contractor: 7acamReml 7 v =

Audit Date: J—1™7. IR

Location: @'C‘@ C)*C' LJﬂ\b\L\r\Q’ ?&&{\Mbwé\ PCQ\\

Foreman: A YRAWA S HTQJ\

1Y
Work performed: Qo 4=\ V\& &)v\\&kﬁ

Bucket Chain Skidder/ Spray
Truck Chi Saw | High Lift Jaraff . Crew
Personal Protective Equipment ) ] g
Hard hats e
Chaps ’ ' —
safety Glasses, goggles, and/or shields — |
Hearing Protection "
Vest (if applicable) —
Foot Protection —
Appropriate clothihg e
Device safely secured, protected, and situated —
Operator secured -
First aid kit and fire extenguisher ' — |
Safety devices —
Equipment waming signs —_
Proper operation e
‘Safe free removal of trimming — _
Seat belts used —
Job Briefing ' —

Handling of herbicides

Comments:

Auditor: %/j
I

) Foiz

J



Right-of-Way Contractor On-site Audit

Contractor: “Taconsendd TTyee.

Foreman: /kg \ \(“i Wouwas

Audit Date: _ \ =2 3= S Work performed: X, (.3Ele. C,u;&i‘\‘\w\q’
: N

Location: _Hacmes fa ‘EW\-QZ‘QM\ M

Bucket Chain
Truck . | . Chipper Saw

Personal Protective Equipment
Hard hats

Skidder/
High Lift

g

Spray
Crew

Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

|

Foot Protection

. Appropnate clothing

Device safely secured, proiected and sxtuated ‘

Operator secured

First aid kit and fire extenguxsher

Safety devices.

Equxpment waming signs

Proper operation

Safe tree removal or timming .

Sedt belts used

Job Briefing
Handling of herbicides

Comments:

SRS el

-——-—/

/



Right-of-Way Contractor On-site Audit

Contractor: “7&con S-&ko/ T e

23

Foreman: G\Fﬁ Sm\\%\

Audit Date: \-23-13 Work performed: S d e fulenwiion e ) ouc kel

Location: _“7d41  Beong. IR

Bucket Chain Skidder/
| High Lift

Personal Protective Equipment . .
Hard hats

 Chaps

Safety Glasses, gogdles, and/or shields

Hearing Protection

Vest (if applicable)

Spray

Foot Protettion

Appropiiate clothing

Device safeb/ secured, protected, and situated

First aid kit and fire extenguisher

Safety devices.

Equipment warning signs

Proper operation.

Safe tree removal o trimming .

Sesit belts used

[l
[

/

—

e

[

e

[

Operator secured el
i

pg—

-

R

>
-

Job Briefing
Handling of hemicides

Comments:

Auditor: /g//%%m
e

=
=



Right-of-Way Contractor On-site Audit

Contractor:_ | ©cOn & end. “[Jee Foreman:w—:_)écc oxksa AN
Audit Date: __t—23-\3 Work performed: C_p_a&‘lc\\ ve  Qim el

‘ : U
Location: A‘S\‘b“i o Coosle <uln

Skidder/
High Lift

Personal Protective Equipment
Hard hats —
_ Chaps —
Safety Glasses, goggles, and/or shields ol
Hearing Protection -
Vest (if applicable) —
Foot Protection -
Appropriate tlothing -
[
-
S
(-
e

Device safely secured, protected, and situated
Operator secured

First aid kit and fire extenguisher

Safety devices '

Egyipmé"nt warming signs

Propér opefatidn_

Safe tree removal or trimming

Seat belts used —
Job Brieﬁn’g ' , T A
Handling of herbicides ‘

Comments:

772



Right-of-Way Contractor On-site Audit

Contractor: _ 7 &2¢» n&ewl’ 77 €€

Audit Date: J -S-/3

Work performed: Raec € €t XN ming

Locatidn: /ﬂ /9 //(’j'i/’l PQ/‘/&S /20/

Foreman: Sl SeksSon

N

Personal Protective Equipment

Bucket

Hard hats

Truck | .

PSR R Pt Ve T
e e gl
egel Lot g,

Chain
Saw

High Lift

Skidder/

J.

~ Chaps

Safety Glasses, goggles, and/or shields

Hearing Protection

Vest (if applicable)

Foot Protection ..

. Approbﬁaté clothing

Device safely secured, protected, and situated

Operator secured

First aid kit and fire extenguisher

Safety devices

Equipmé"nt waming signs

Proper operation.

Safe tree removal or trimming

Sedt belts used

Job Briefing

Handling of herbicides

e
— :
]
— 1
- .
e
L
—
— 1
——
o
/
— |

Comments: No cober/ Choacks oot _on teuct

Audifor:




Right-of-Way Contractor On-site Audit

Contractor:_ [ ¢oc s S . T/ ECe Foreman: f—[ v’ Mt S H&,k\
Audit Date: _2 -28-13 Work performed: Q s AJ(\ we k).

Location: _ Fved D b (L t?g L

Bucket Chain Skxdder/ Sgray
Truck . ‘

Personal Protective Equipment
Mard hats
 Chaps
Safety Glasses, gogdles, and/or shields
Heatring Protection
Vest (if applicable)
_Foot Protection
Appropriate clothmg
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safsty devices .
E@ipmé"nt wamning signs '
Propér opeiation,,
Safe tree removal or trimming
Sest belts used
Job Bneﬁng
Handling of herbicides

TN \\\ WY \

Comments:

Auditor; W
ad /



Right-of-Way Contractor On-site Audit

Contractor: [pconserel) Tree

Foreman: Clrea S an Al
)

AuditDate: 224 —1> Work performed™ T Cywaming  S€v L0
‘ .

Location: _ {‘C — ok Moxrjr \n Rcﬂ . Qs&.&%«ay Sy

Bucket Chain Skidder/ Spray
Truck . | . Chipper Saw High Lift Jaraff. | Crew
Personal Protective Equipment .

Hard hats | { {
Chaps

Safety Glasses, goggdles, and/or shields
Heaﬁng Protection

Vest (n’ apphcable)

. Foot Protecbon ,

@propnate c)othmg ,

Device safe)y secured, protected and s;tuated
Operator secqred
First aid kit and fire extenguisher

Safety devices.

Equipmé"nt w'aming signs

Proper operation.
Safe.tree removal or trimming
Sedit belts used

(1{ \\\\(Y\\\\K \\\

Job Briefig
Handlingd of herbicides

'(

Comments:

s DU T
s



Right-of-Way Contractor On-site Audit

Contractor: T 0 p nSe 1 Ve

Foreman: \\¢€ ¢ SH é.?\t n

Audit Date: 2 - 253 -1

Work performed’ Ty uvwa e S v o e e @

tocation: _ N eae (hunahant, e Baptist Charen. Coster Sa

Equipmént warning signs
Proper opefatidn,

Safe tree removal or frimming
Seat belts used

Job Briefiig

Handling of herbicides

Bucket Chain Skidder/ Spray
~ Truck | Chipper. High Lift
Personal Protective Equipment R R
Hard hats e
_ Chaps e
Safety Glasses, gogdles, and/or shields L
Hearing Protection —
Vest (if applicable) —
_Foot Protection “
. Appropriate clothing el
Device safely secured, protected, and situated | «—
Operator secured ' |
First aid kit and fire extenguisher —
Safety devices | —

Comments:

i



J o Right-of-Way Contractor On-site Audit

Contractor: _Jeeonseedd Ty e Foreman: _7ee ) (Zuy buc/
' 4
Audit Date: 7 2% Z3 Work performed: ("4 '/:,_)/z) /\,37 brvesh

Location: fﬂarch o (Food 74/

Bucket Chain Skidder/ Spray
Truek | . Chipper Saw. High Lift Jaraff. Crew
Personal Protective Equipment ; :
Hard hats v — {
. Chaps ' —
Safety Glasses, goggles, and/or shields ' —
Hearing Protection 1 |
Vest (if applicable) - =
Foot_Prbt’ecﬁon o ‘ R—
. Appropriate clothing P
Device safely secured, protected, and situated —
‘Operator secured '
First aid kit and fire extenguisher | —
Safety devices. , ' -
Equipment warming signs " —
Proper opefatidn, e
Safe tree removal or timming . ' |
Seat belts used ’ -
Job Briefing L 1 | —

Handling of herbicides

Comments:




Right-of-Way Contractor On-site Audit

Contractor: "\ ¢seonngerdTree Foreman: %}\\u\t\/\gms
T
Audit Date: 3 ~4\— \ Work performed: ~ <> Avafld 4wt e

R\
Location: ( 0283 ng% I3

Skidder/
ign Uit L

Personal Protecﬁve Equipment
Hard hats

Chaps ' . —
Safety Glasses, goggles, and/or shields ' —
S

Hearing Protection

- s

PR

Vest (if applicable) ‘ - —
Foot Protection . /_’“
. Appropriate clothing ' ” -

Device safely secured, protected, and situated -

Operator secured ' — _

First aid Kit and fire extenguisher ' ‘ ‘ —

Safety devices ‘ —

Equipmént waming signs - —

Proper operation —

Safe free removal or trimming . ' —

Seat bells used ; . —

Job Briefing ' ] N i

Handling of herbicides

Comments:

pusior 7///%%
7 /



Right-of-Way Contractor On-site Audit

Contractor: ~7@cofn s6mel 7pe e Foreman: (Sy~éo St
dJ

Audit Date: _3~2-(3 Work performed: C ey V\\C) WD 0. §

Locatibn: :jk_LV\O.‘SX\kO (o %9»\

Bucket Chain Skidder/ Spray
Truck _| i 1 Li

Lift
Personal Protective Equipment

Hard hats
Chaps
Safety Glasses, goggies, and/or shields
Hearing Protection ‘
Vest (if applicable)
_Foot Protection
. Approbﬁa'te doihing
Device safely secured, protected, and situated
Operator secured
First aid kit and fire extenguisher
Safety deVice.s» ‘
Equipméht waming signs
Propér opei‘atidn,.
Safe tree removal or timming -
Sedt belts used
Job Briefing
Handling of herbicides

ANV TP

Comments:

Auditor: ﬂ/f%@%
V4 /



Right-of-Way Contractor On-site Audit

Contractor: "L oocpnsedl e d Foreman: _Lvani &kl

Audit Date: ‘3-7-\3 Work performed: Cad g .0,

Location: _(alt \ve <N MW}LOV\.&M

Bucket Chain Skidder/ Spray
Truck . Chi High Lift
Personal Protective Equipment N
Hard hats
_ Chaps
Safety Glasses, goggdles, and/or shields —
Hearing Protection —
Vest (if applicable) —
_Foot Protection —_—
. Appropriate clothing .
Device safely secured, protected, and situated e
Operator secured —
First aid kit and fire extenguisher "
Safety devices ‘ e
Equipment warning signs ‘ —
Proper operation -~
Safe tree removal or timming . —
Sesit belts used —
Job Briefing et

Handling of herbicides

Comments:

Auditor: ,%/V/y W :
a4



Right-of-Way Contractor On-site Audit

Contractor: —pa. sy nses gQ ree ‘ Foreman:”\?xﬂd( S Lg:)\\w\k

Audit Date: R -8~

Work performed: DCQQ RSN “\T TS

Location: _ (i iyocin or€ Q?odL 3)({61@/ M Coustas Sula

Bucket Chain Skidder/ Sp.ray
Truck . | . Chipper. Saw | High Lift Jaraff. | Crew
Personal Protective Equipment
Hard hats ~ — | 1
 Chaps -
Safety Glasses, gogdles, and/or shields -
Hearing Protection T
Vest (if applicable)
Foot Protection i
. Appropriate dothing
Device safely secured, protected, and situated |
Operator secured —
First aid kit and fire extenguisher ‘ —
Safety devices —
Equipmé"nt waming signs ' —
Proper operation. -
Safe tree removal or timming . { —
Seat belts used —
Job Briefing , ]

Handling of herbicides

Comments:

avs



Right-of-Way Contractor On-site Audit

Contractor: —try N end) T/ e Foreman: T(?’cQoqu\ VN ) i~y

Audit Date:_ 3-8 AR Work performed: O\/\“%\’\P\( wvie. bouesh

Location: (A anehn & Elod X fev ed . Costa - <un
Bucket Chain Skidder/

_Lruck High Lift

Personal Protective Equipment
Hard hats
_ Chaps ‘
Safety Glasses, gogdles, and/or shields
Hearing Protection

Vest (if applicable)
_Foot Protection , , -
. Appropriate clothing e

Device safely secured, protected, and situated —
Operator secured ' '
First aid kit and fire extenguisher | —
Safety devices. ‘ —
E@Lx:mént warmning signs ' —
Propér opeiation_, | -

Safe tree removal or timming
Seat belts used

Job Briefing

Handling of herbicides

Comments:

v



Quarterly Contractor Safety Update

Contractor: ,Z? ' A/ ﬁ/ o f

Date of update: &' 25 -/3 Location: 5 ‘éyér OS5 ce

Attendees: é &;‘/f__l/‘(l J. ég,ép:;, A. /%éj', 2 jflloﬂ{oﬂ. ) 'Z)Q'jd.e .
B ttpdip

Manhours worked: // & 3.5~

Accidents and Near Misses

Quantity: Q( Lost time accidents _ Time lost

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations
and audits:

—./;Quﬂf ‘%421 Cpecrs 4‘4«724'# @S wlga rv.;'/a-fa/c’-: 2/ e

__m,ééve/ 20t _oue-s4of.

Safety program accomplishments and updates: _

Koy ¥ S48
'7%/ Z .sz a5 yrs o4 A4 e _g/y/u%ou - ""mewﬁgié.{w

'-74'/#/15(3 :;ﬂ/éwﬂej 4%1.5?{&44'.95 (4_//:9“ /)4,‘1/14:{,—,

w2



Meade County RECC Quarterly Meeting
Review of 1* Quarter, 2013
April 25, 2013

ELLIOT.

1** Quarter, 2013 Report

1. Accidents and near misses:

e There were no accidents or near misses to report in the first quarter of 2013.
2. Hours worked without a lost time accident:
e Flliot has worked 1,183.50 hours on Meade County RECC’s property without a lost time

accident.

3. Safety audits and observations:

# Auditor Date Time Foreman Location

1. Josh Lakes 3/4/13 2:00PM David Price Hardinsburg, KY
2. Josh Lakes 3/7/13 10:30AM David Price Leitchfield, KY

3. Josh Lakes 3/7/13 12:30PM John Tucker Falls of Rough, KY
4, Josh Lakes 3/12/13 9:00AM David Price Falls of Rough, KY
5. Josh Lakes 3/12/13 12:00PM John Tucker Falls of Rough, KY
6. Josh Lakes 3/25/13 11:00AM David Price Leitchfield, KY ~
7. Josh Lakes 3/25/13 12:30PM John Tucker Falls of Rough, KY
8. Josh Lakes 3/28/13 9:00AM David Price Falls of Rough, KY

4. Summary of deficiencies, violations and concerns found during safety audits and observations:

# Audit Date Foreman Summary

1. 3/4/13 David Price No deficiencies, violations or concerns found.

2. 3/7/13 David Price No deficiencies, violations or concerns found.

3. 3/7/13 John Tucker  Dustin Smith to turn in CDL physical to State (3/11/13)
4, 3/12/13 David Price No deficiencies, violations or concerns found.

5. 3/12/13 John Tucker  No deficiencies, violations or concerns found.

6. 3/25/13 David Price No deficiencies, violations or concerns found.

7. 3/25/13 John Tucker No deficiencies, violations or concerns found.

8. 3/28/13 David Price Ensure the Job Briefing is presented immediately to

visitors when they arrive to the job site.

5. Safety program accomplishments:
o As a member of the OSHA T&D Strategic Partnership, we committed to train every employee on
the Power 10 course and every Foreman and above on the Power 20 leadership course. The
training schedule is on track and the Meade County RECC Elliot crews will receive the Power 10
course on 5/31/13 and 6/7/13.
e Elliot has implemented and trained all employees on our new equipotential grounding policy.



ly Safety Report
Meade County RECC

_ Quarter

ELLIOT

Electrical Excellence

The NCAA Men’s Basketball Tournament is now over. Some people in Kentucky are happy; others are not.
But the one thing that everyone agrees on is that the season is over. Safety isn’t like basketball. Safety’s
season never ends. The fact that everyone went home yesterday in the same condition in which they
started the day, the fact that there were no unscheduled outages, or the fact that there were no at-fault

vehicle incidents gives us no reprieve from duplicating or even increasing the effort tomorrow. Safety takes
no off-season!

At Elliot we are striving to concentrate on leading indicators of Safety. In the first quarter of 2013 we -
performed over 1,300 field safety audits. We issued three Safety Bulletins (Job Briefings, Cell Phone Use and
Insulating Protective Equipment). We implemented and trained on our new equipotential grounding policy.
We started the training we committed to when we said we would give every employee the T & D Power

10 course, and every foremen and up the T & D Power 20 class (we refer to it as our Leadership Program).
We are also developing training programs on voltage regulators, three-way communication methods, and
hazard awareness/recognition programs along with mitigation methods. We realize that it is much better

to be ahead of the curve than behind it. We would rather train our employees to recognize hazards than to
perform a root cause analysis after we failed to do so.

During the first quarter we gathered information from our All Employee Meetings regarding our Human
Performance Culture. We are in the process of analyzing this data in order to determine our next steps in
our HP growth.

Through the remainder of this year we will continue our commitment to our programs. We will continue
to look for safer work practices. We will continue to look for ways to keep our employees, the general
public and your systems safe. We are already planning to perform our second round of PAARs (Peer Audit
Assessment Review). We are already planning on our next Common Cause Assessment program. We don’t
have the opportunity to rest and get ready for next season. This season never ends.

If you see or think of anything that will help us in that regard please let us know.

Be Safet

W Z A Plwite

W. Linwood Northern

Vice President of Safety and Training
Davis H. Elliot Company, Inc.
859-263-5148 Ext. 5105

Meade County RECC | Quarterly Safety Report




Quaf‘r‘tel:(y Safety Report
Meade County RECC

At Elliot we are continuously striving for improvements in our safety and work
practices believing that we can ultimately achieve our goals of zero accidents,
zero injuries, zero property damage, and zero vehicle incidents. Our company
philosophy that it is never acceptable for an employee to be injured at work
is one of our strongest driving forces.

ELLIOT

Electrical Excellence

We would like to provide Meade County RECC with a monthly summary of
man hours worked on your property, recordable injuries on Meade County
RECC property, unintended outages (preventable) of Meade County RECC
customers, vehicle incidents (preventable) while working for you and safety
audits conducted on crews working on Meade County RECC property.

EPW

Brian Briley
Manager

t nv:l-loorl;:lee"c‘oraableﬂ ' GS"H}&""'"Ii Unintended | Vehicle' ” Safety |
™ | Worked | njuries | _RR I Outages | Accidents | Audits
January 0 0 0 0 0 0
February 0 0 0 0 0 0
March 1,258.50 0 0 0 0 8
April 0 0 0 0 0 0
May 0 0 0 0 0 0
June 0 0 0 0 0 0
July 0 0 0 0 0 0
August 0 0 0 0 0 0
September 0 0 0 0 0 0
October 0 0 0 0 0 0
November 0 0 0 0 0 0
December 0 0 0 0 0 0

1,258.50

Meade County RECC | Quarterly Safety Report




JOB SAFETY AUDIT
Location: Hmnf ins by 2 K. - Date: 3. Vs /3
Region: ER Time: Lido P
Crew Lead: ’Da u‘{é (\D Y L Customer: /77;?,4}) FC o

Crew Members Present: 2. Y ocvn, (- /WU chlsin, ") Dinacen,

Types of Work: \méwgf Ro\s & matcn | @ Cozof PR .

<
£
>

Job Briefing: Improvements (Comments)
Adequate Job Briefing
Conducted before Job

~ Is it documented?

Work Area Protection:
Appropriate Work Signs
Flag-person Required
Flag-person Used
Flag-person Properly Equipped
Traffic Cones in Place
Traffic Control Manual

PPE Being Used:
"~ Hardhat
Safety Glasses
Safety Toed Work Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing
Fall Protection
Work Gloves
Additional Eye/Face Protection [

Rubber Goods Tested: Expiration Date  Observed Inspection/Test Before Use
Gloves ' -13 Yes[ ] No[ ] N/A[]
Sleeves - Yes[ ] No[] N/A[C]
Line Hoses Yes[ | No['] N/ALC]
Blankets Yes[ ] No[ ] N/AL]

es

W

ODO0O000000z 000000z 00 |2
z
>

Iimprovements (Comments)

=<
123
«n

Q@Q[\g@[ﬂ% 0o

Improvements (Comments)

QEJ@DD@QE\]}: I

QDDDQRJDDD

F

i

Vehicles / Equipment: Yes No N/A Improvements (Comments)

Seat Beits = 0O ]

Auger Roll-up Ml il

Have Grounds ¥ J il

Properly Grounded M H e

Chocked O B

Safe Working Order & 0O

Housekeeping Satisfactory 4 O (]

Page 1 0of 2 FORM 121



Fire Ext. / First Aid Kits
Safety Latch on Hook

Driver Log — Up to Date
FMCSR Book in Truck
Owner's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Class / Med Card[ 4

Enerqnzed Lines: Yes
Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines:
Tested (Voltage Detector)
Grounded
Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site

Training:
CPR / First Aid Trained
Workers Qualified for Task
Assignment?

QDD

WRHONY

>

improvements (Comments) _

Improvements (Comments)

< QQQQD%.Q& < OO0

< OOO00ls OO

7]
>

Improvements (Comments)

]

>

Improvements (Comments)

(73]
0 Oz 00z 00000 00 |2 0000000

N 5
0 Oe= 0

Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4;

Hazard 5.

Action ltems (to be closed within 30 days): Responsibility/Due Date:
AN Wate Chle e, }”S %\Mﬁ 4 dmuu & b (‘Aﬂu;}tdc'i 13- .\ 3

D) Rt S s LadsS

Foreman/Crew Lead Name (PRINT) Auditor Name (PRINT)
L /\» : ')S\; S-4.£3 m\/J}U\B{ 2473
Foreman/Crew Lead Signature/Date Audltor Slgnature/Date

Page 2 0f2 FORM 121



JOB SAFETY AUBIT

Location: EEMS g% \2,@:%5,) K% Date: 37 ";)

Region: %UN Time: //‘? 5 47
Crew Lead: ok e customer: /A co 2 izl

Crew Members Present: Q\ ‘HJA\’ D - SVM':}% Q T?a;x[o \C

Types of Work: %M Qs o mreh. /@ wob

N/A improvements (Comments)

=
[o]
<

Job Briefing:
Adequate Job Briefing
Conducted before Job
. Is it documented?

Work Area Protection:
Appropriate Work Signs
Flag-person Required
Flag-person Used
Flag-person Properly Equipped
Traffic Cones in Place
Traffic Control Manual

PPE Being Used:
Hardhat
Safety Glasses
Safety Toed Wark Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sieeves []
Arc Rated Clothing
Fall Protection
Work Gloves
Additional Eye/Face Protection

Rubber Goods Tested: Expiration Date _ Observed Inspection/Test Before Use
Gloves (Yt Yes[ ] No[ ] N/AL]
Sleeves et - Yes[ ] No[ ] N/A[]
Line Hoses wvs Ol Yes[ | No[ '] N/AL]
Blankets Yes[] No[] N/A[C]

Ll
0

S

A Improvements (Comments)

N
E]
B/
=g
B/“
Ll
0

POOOOG R [

OO0000000E D000G0E 00

LJ
N
]

S~

A improvements (Commentis)

<
®
n

\

HNEY

]
E
[
Eg
[
]
[

NN

L

Improvements (Comments)

<
)
]

Vehicles / Equipment:
Seat Belts
Auger Roll-up
Have Grounds
Properly Grounded
Chocked
Safe Working Order
Housekeeping Satisfactory

OoOOooOOz
1 O =

N

Page 1 0of 2 FORM 121



. Fire Ext. / First Aid Kits
Safety Latch on Hook
Driver Log — Up to Date

B/
&
FMCSR Book in Truck %’
ook in
: “
=g
g

Owner's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Class / Med Card

Energized Lines:
Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines:
Tested (Voltage Detector)

Grounded

Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed ’

General:
Work Procedures Satisfactory
Housekeeping of Job Site
Training:
CPR / First Aid Trained
Workers Qualified for Task
Assignment?

DDEEILTY]DD

Improvements (Comments)

<
1
7]
£
>

(7]

Improvements (Comments)

< OoO0Os 0O

Improvements (Comments)

(7]

NN

Improvements (Comments)

~£
®
wn

0 Oz 00z 00000z OO {2 0000000

i S s

AN

Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1.

Hazard 2:

Hazard 3:

Hazard 4.

Hazard 5:

Responsibility/Due Date:

D SacH 31013

Action Items (to be closed within 30 days):

- ~ .
i W () ! f:'s WA o i nAS

‘T'iﬂg_)\\m. T‘TU d\( I :Tb,(l. e (&A

Foreman/Crew Lead Name (PRINT) Auditor Name (PRI_NT)

Foreman/Crew Lead Signature/Date

Page2of2 FORM 121



JOB

1\ | SAFETY AUDIT
JELLIOT
Location: Lot Send K\é( Date:
Region: (1\«\(’) Time: |
Crew Lead: Deend  Price Customer: _feade (o Becc.

Crew Members Present: £~ Dezacn, C )t o ) Vonawa v

Types of Work: Qr‘mm:v\\&( (\DO\e S aad SPO\-‘W\%

<
)
0
<
>

Job Briefing:
Adequate Job Briefing
Conducted before Job
Is it documented?

Work Area Protection:

. Appropriate Work Signs
Flag-perscn Required
Flag-person Used
Flag-person Properly Equipped
Traffic Conas in Place
Traffic Control Manual

PPE Being Used:
Hardhat
Safety Glasses
Safety Toed Work Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing
Fali Protection
Work Gloves
Additional Eye/Face Protection ‘
Rubber Goods Tested: Expiration Date  Observed Inspection/Test Before Use
Gloves ‘ Yes[] Nol ] N/AL]
Sleeves Yes[] No[] N/ALC]
Line Hoses P Yes[ ] No['] N/AL]
Blankets ‘ Yes[ ] No[] N/AC]

Improverments (Comments)

3.

Improvements (Commentis)

N

£ O

4
)
@
>

Improvements (Comments)

NEREO0

< OOO000w

»
£
>

Improvements (Comments)

O0OOOO0000z OOO00MOE OO0 |Z

OEOEOOEY

QDE}D[QEJDDD

E

ch ke
1

y
7 ¥

=<
13
]
>

Vehicles / Equipment:
Seat Belts
Auger Roll-up
Have Grounds
Properly Grounded
Chocked
Safe Working Order
Housekeeping Satisfactory

RSENES
Ooooiooiz

OOOO00Cz

Page 1 0f 2 FORM 121



Fire Ext. / First Aid Kits
Safety Latch on Hook

Driver Log — Up to Date
FMCSR Book in Truck
Owner's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Class / Med Card [

Energized Lines: Yes

Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines: .
Tested (Voltage Detector)

Grounded

Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site

Training:
CPR/ First Aid Trained

Workers Qualified for Task
Assignment?

E{i\[][]

DR EEEEN

Z OO0OO
>

improvements (Comments) ‘

R

£
>

O OO

Improvements (Comments)

Sasas

< 0000

0
>

Improvements (Comments)

NN
0 Oz 00z 0000z 00 2 0000000

Improvements ({Comments)

<
o
7]

00 Oz 00O=Z
>

Ny

Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4:

Hazard 5:

Action items {to be closed within 30 days): Responsibility/Due Date:
LS by e changnl oo Shop hey Semg N Phllfps 320403

%O\d A (*\? b6 OOER Lﬂhg

Foreman/Crew Lead Name (PRINT) Auditor Name (PRINT)

L§L-W§2;_ 3:7-13

Foreman/Crew Lead Signature/Date

23 =

Auditor Signature/Date

Page 2 of 2 FORM 121



T

JOB SAFETY AUD

Location: Date:
Region: 240 Time:

Crew Lead: Dﬂuﬁ(\ @o“'\a& Customer: Z‘Zfegdc Lo

Crew Members Present: c. e g ar~ ,rﬁ. /Vaho! S'w\/. . 0D0na wa\\ép

Types of Work: Ihond  digu: g Pole,  hole., Sebbsagy A’D’d(cs 2y
\ P e toy ('\)nix\)c& nL\nwra Fond .

<
®
o
=
)

Job Briefing:
Adequate Job Briefing

Improvements {Comments)

Conducted before Job T
s it documented? 3
Work Area Protection: Yes Improvements (Comments)

Appropriate Work Signs
Fiag-person Required
Flag-person Used

FRO00R

N/A
0 O
o O
No N/A
o O
- O
o &
Flag-person Properly Equipped O 4+ W emﬂlux S v
Traffic Cones in Place ] Ul Wl Al Yool (s, muf[c_f% wfr
Traffic Control Manual O O LS Gab o \ogheay
PPE Being Used: Yes No N/A Immwmgz___
Hardhat =+ O ]
Safety Glasses + O !
Safety Toed Work Boots + 0O |
Properly Rated Rubber Gloves [ ] | (4
Properly Rated Rubber Sieeves [] J 3
Arc Rated Clothing 4+ O ]
Fall Protection ] OJ [
Work Gloves &+ O 0O
Additional Eye/Face Protection [l O K
Rubber Goods Tested: __Expiration Date Observed Inspection/Test Before Use
Gloves Y- 141> Yes[ ] No[ ] - N/AL]
Sleeves LA Yes[_] No[] N/AL]
Line Hoses B\ xeubd Yes[ ] No[] N/AL]
Blankets Vw Yes! ] No[J NAL]
Vehicles / Equipment: Yes No_  N/A Improvements (Comments)
Seat Belts 1 O Ul \ ~
Auger Roll-up r O ]
Have Grounds & O O
Properly Grounded O N e
Chaocked 3 0O l
Safe Working Order 4 O |
Housekeeping Satisfactory = Ol

Page 1 of 2 FORM 121



Fire Ext. / First Aid Kits

Safety Latch on Hook

Driver Log — Up to Date
FMCSR Book in Truck

Owner's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Class / Med Card

Energized Lines:
Are Necessary Lines and
Equipment covered?
Approach Distance Foliowed

De-Energized Lines:
Tested (Voltage Detector)
Grounded '
Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site

Trainingd:
CPR/ First Aid Trained
Workers Qualified for Task
Assignment?

I%DE]

i

HERH

< 1000
>

Improvements (Comments)

H \\ woc\c 1) Aq,
<deac

m‘ovements {Comments)

<
)
0

4

7]
Z
B

SENAH

< QOO0 OO

>

Improvements (Comments)

0

N

N
\

<
)
n
>

Improvements (Comments)

0 Oz 00z 00000z 00 (2 0000000

O 4z 0=

S

Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2.

Hazard 3:

Hazard 4:

Hazard 5.

Action ltems (to be closed within 30 days}: Responsibility/Due Date:

: mT A QQ\""MJ NS\ A

Forzman/(‘rew Lead Name (PRINT) Auditor Name (PRINT)

3-49-1/3

Foreman/Crew Lead Signature/Date ~ Auditor Signature/Date

S/d) 3

Page 2 of 2 FORM121



JOB SAFETY AUDIT

Location:  _Falls oERug Yy pate:  BosZsF
Reglon: o Time: A o0 fm
Crew Lead: SD\(\,\,\ Voo Customer:  /ads o

Crew Members Present: ?) /—'1’\,/,]; X fm;,,/o/‘

\
Types of Work: Se)w\»n% By and Cleary w D Lor wion Pu)?

v

Improvements (Comments)

<
)
o

Job Briefing:
Adequate Job Briefing
Conducted before Job
Is it documented?

Work Area Protection:

* Appropriate Work Signs
Flag-person Required
Flag-person Used
Flag-person Properly Equipped
Traffic Cones in Place
Traffic Control Manual

PPE Being Used:
Hardhat
Safety Glasses
Safety Toed Work Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing
Fall Protection
Work Gloves
Additional Eye/Face Protection []

Rubber Goods Tested: Expiration Date Observed Inspection/Test Before Use
Gloves Yes_] No[_] N/AL]
Sleeves Yes[] No[] N/A[C]
Line Hoses Yes[ ] No[ ] N/AL] -
Blankets Yes[ ] No[_] N/AC]

R

Improvements {Comments)

-
@
0

Improvements (Commehts)

RN WIDOON
DOOO00000Z 00000 00 (2

QDDDDDDDDE DD@@DD Z [ 1=
> > >

A\
\

\
u

i

>

Improvements (Comments)

=<
1]
[y

Vehicles / Equipment:
Seat Belts
Auger Roll-up
Have Grounds
Properiy Grounded
Chocked
Safe Working Order
Housekeeping Satisfactory

)

QR
o
o
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Fire Ext. / First Aid Kits e
Safety Latch on Hook =A@
Driver Log — Up to Date O
FMCSR Book in Truck 3
Eg
g

Owrer's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Class / Med Card [~

Energized Lines: Yes
Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Enerqized Lines:
Tested (Voltage Detector)
Grounded
Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site
Training:
CPR / First Aid Trained
Workers Qualified for Task
Assignment?
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Improvements (Commehts)
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Improvements (Comments)
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Improvements (Comments)
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Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4:

Hazard 5:

Action ltems (to be closed within 30 days): ‘ Responsibility/Due Date:

Dok Tz b TJosk  luks

Foreman/Crew Lead Name (PRINT) Auditor Name (PRINT)
Q}K (0‘ &M\f—— 3‘/‘?“/j
Foreman/Crew Lead Signature/Date : Auditor Signature/Date
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JOB SAFETY AUDIT

/ Location: /é;%UA[WZJ )//Lyf. Date:

v

Region: gl’[b Time: ) 1o W
Crew Lead: AP (} G Customer: m(gv,/g Lo .

Crew Members Present: 6«Bv74\m , <. /V:?/Aalsyn/, :T D/rmaw»?/

Types of Work: C‘(am;, & ShuLy Aot

Improvements (Comments)

<
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Job Briefing:
Adequate Job Briefing
Conducted before Job
Is it documented?

Work Area Protection:
Appropriate Work Signs
Flag-person Required
Flag-person Used
Flag-person Properly Equipped
Traffic Cones in Place
Traffic Control Manual

PPE Being Used:
Hardhat
Safety Glasses
Safety Toed Work Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing
Fall Protection
Work Gloves
Additional Eye/Face Protection []

Rubber Goods Tested: Expiration Date Observed Inspection/Test Before Use
Gloves Y, 1Y Yes[ ] No[ ] N/AL] -
Sleeves M Yes[ ] No[] N/AL]
Line Hoses Yes[ | No['] N/A[]
Blankets Yes[ ] No[] N/AL]
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Improvements (Comments)
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Vehicles / Equipment:
Seat Belts '
Auger Roll-up
Have Grounds
Properly Grounded
Chocked
Safe Working Order
Housekeeping Satisfactory

Improvements (Comments)
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Fire Ext. / First Aid Kits 1

" Safety Latch on Hook [Zr
Driver Log — Up to Date ]
T

1

1

FMCSR Book in Truck

Owner's Manual Present

Pre-Trip/ Post-Trip Inspection

CDL License / Class / Med Card[4

Energized Lines: . Yes
Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines:
Tested (Voltage Detector)
Grounded ‘
Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site

Training:
CPR/ First Aid Trained
Workers Qualified for Task
Assignment?
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Recognized Hazards: Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4:

Hazard 5:

Action ltems (to be closed within 30 days): Responsibility/Due Date:

&433 R | géL l/@k(/é

Fogeman/Crew Lead Name (PRINT) Auditor Name (PRINT)
¥

Vv
Foreman/Crew Lead Signature/Date Auditor Signature/Date
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JOB SAFETY AUDIT

Location: &NS o £ 12’/‘/21[\ Date:
Regioh: (SL\,D Time:
Crew Lead: ZS'D\,\\_ \ud\u ' Customer: mc,_,jk Co '

Crew Members Present: VIR \ (D Seabs s P—'Tn,%,L,(

Types of Work: \n g\ iy Qd\, <

N/A Improvements (Comments)

=<

Job Briefing:
Adequate Job Briefing
Conducted before Job
Is it documented?

Work Area Protection:

" Appropriate Work Signs
Flag-person Required
Flag-person Used
Flag-person Properly Equipped
Traffic Cones in Place
Traffic Control Manual

PPE Being Used:
Hardhat

Safely Glasses

Safety Toed Work Boots
Properly Rated Rubber Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing

Fall Protection

Work Gloves

Additional Eye/Face Protection

Rubber Goods Tested:
Gloves
Sleeves
Line Hoses
Blankets
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Improvements (Comments)
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X e Observed Inspection/Test Before Use
' Yes[ ] No[ ] N/ACT
Yes[_] No[] N/A[]
Yes[ ] No[] N/A[C]

Yes[ ] ﬂ NﬁoD N/AL]
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Vehicles / Equipment:
Seat Belts '
Auger Roll-up
Have Grounds
Properly Grounded
Chocked
Safe Working Order
Housekeeping Satisfactory

Improvements (Comments)

NINEESE
o 0
O =

Page 1 of 2 FORM 121



Fire Ext. / First Aid Kits %
Safety Latch on Hook
Driver Log — Up to Date O
FMCSR Book in Truck &l

- Owner's Manual Present [ZI/
Pre-Trip/ Post-Trip Inspection  [4,
CDL License / Class / Med Card [

Energized Lines:

<
[1]
W

Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines:

Improvements (Comments)

NI, % DDDDS{DD

<
s

lmprovemehts (Comments)

Tested (Voltage Detector)
Grounded’

Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:

< o 00

I

Work Procedures Satisfactory
Housekeeping of Job Site

Training:

<
D
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Improvements (Comments)

ImproVeménts (Comments)

CPR / First Aid Trained
Workers Qualified for Task
Assignment?
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Recognized Hazards:

Method Used to Eliminate/Control Hazérd:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4:

Hazard 5:

Action Items (to be closed within 30 days):

Responsibility/Bue Date:

Foreman/Crew Lead Name (PRINT)

oreman/Crew Lead Signature/Date
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Auditor Name (PRINT)
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JOB SAFETY AUDIT

Location: lls o€ Date:
Region: ool Time:
Crew Lead: Vavid Vet Customer:
Crew Members Present: €. Dezas, £ Vidolsen, T Dunawiayy

Types of Work: ?q\\:n{,} YA wew)  condudvs
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Job Briefing:

lmgrovements (Comments)

Adequate Job Briefing
Conducted before Job
[s it documented?

Work Area Protection:
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Improvements (Comments)
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Appropriate Work Signs
Flag-person Required
Flag-person Used

Flag-person Properly Equipped
Traffic Cones in Place

Traffic Control Manual

PPE Being Used:
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Improvements (Comments)

Hardhat

Safety Glasses

Safety Toed Work Boots
Properly Rated Rubber- Gloves
Properly Rated Rubber Sleeves
Arc Rated Clothing

Fall Protection

Work Gioves

Additional Eye/Face Protaction D

Rubber Goods Tested: Expiration Date
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Sleeves 9
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Blankets
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Vehicles [ Equipment:

Yes| | Nol ] NAL]
No[] NACT
No[] N/ALC]
No[] N/ALC]

Improvements (Comments)

Seat Belts

Auger Roll-up

Have Grounds

Properly Grounded
Chocked

Safe Working Order
Housekeeping Satisfactory
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Fire Ext. / First Aid Kits e
Safety Latch on Hook Ed
Driver Log ~ Up to Date 7
FMCSR Book in Truck =
Eg
4
L

Owner's Manual Present
Pre-Trip/ Post-Trip Inspection
CDL License / Ciass / Med Card

Energized Lines:
Are Necessary Lines and
Equipment covered?
Approach Distance Followed

De-Energized Lines:
Tested (Voltage Detector)
Grounded
Grounded with Live Line Tool
Grounded in Proper Order
Tags Installed

General:
Work Procedures Satisfactory
Housekeeping of Job Site

Training:
CPR / First Aid Trained
Workers Qualified for Task
Assignment?
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Recoqgnized Hazards: . . Method Used to Eliminate/Control Hazard:

Hazard 1:

Hazard 2:

Hazard 3:

Hazard 4:

Hazard 5:

Action ltems (to be closed within 30 days): " Responsibility/Due Date: |
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Foreman/Crew Lead Name (PRINT) Auditor Narpe (PRINT)
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Foreman/Crew Lead Signature/Date

Auditor Signatu re/Date
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MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST 5 { l | \Cs T’ )
Date: 3-28H13 , (bserver's Name M% \ l T RO ey ('ﬁﬂp
Crew Leader/Foreman __—ohn ~ |uvckec. . Vehicle #(s! v
Crew Members
NOT
. DESCRIPTION . USED PROPERLY | USED PROPERLY | = N/A
1. Rubber Gloves and/or sleeves " ' '
2. Cover-up materials "
3. Personal protective equipment "
a. Eyel/face protection L
b. Hearing protection T
c. Hand protection . -
d. Foot protection . . . el
4. Vehicle or personal protective grounds =
5. Traffice control devices —
a. Signs -
b. Cones —
6. Flagman - with proper equipment e
7. Chocks
8. Fall protection —
a. Safety belts —
b. Hamess -~
c. Lanyards -~
9. Tailgate conference held ~
10. Proper equipment location and use | -~
(trucks, ladders, etc.) -
11. Equipment safety check made ~
Comment _ ‘c:ixlmv«q R s/@o\\l\‘(ﬂ\@ Neew LD 10 O
H é— %‘ N Y DN S ?Q
Q@/mouwr Ol Q {in <
Excel: O:Formsicrewobservationsheet




Date: 2-28-13 ,
Crew Leader/Foreman -~ By VR ¢ =
Crew Members

MEADE COUNTY RURAL ELECTRIC
CREW WORK PRO( |
SAFETY OBSERVATION AND CHECKLIST

Qbserver's Name IR
Y

COOPERATIVE CORPORATION

'EDURES AND FllioT
- i B ‘ \ PO | .

ehicle #(s!

. DESCRIPTION

NOT
USED PROPERLY

1. Rubber Gloves and/or sleeves

. USED PROPERLY

Cover-up materials

. Personal protective equipment

a. Eyefface protection

AAAN

b. Hearing protection

~¢. Hand protection

d. Foot protection .

4. Vehicle or personal protective grounds

. Traffice control devices

a. Signs

b, Cones

5. Flagman - with proper equipment

7. Chocks

8. Fall protection

a. Safety belts

b. Harness

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, etc.)

VDAY RPN

11. Equipment safety check made

Comment ST&\ ney ﬁ ey (LD VLE 1 (‘(QC,.Y‘TWD\J\V\.C/I
@@U@P{ek. LR 1\\,/|r‘? ’leﬁ)@séx OJ—\“.‘ on .
Al |Tne—

Excel: O:Forms\crewobservationsheet
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Quarterly Contractor Safety Update

Contractor: @l[m é ok ol Vi
22 g

Date of update: 4—/21'4—'//3 Location: 3 -éayag O S ce

Ton
Attendees: ﬂ%‘ﬁ l Zﬂ(_/e &f;;,m:m‘, ;m'/ B o&tew.:?%

- Wai'&é‘f,ﬂ, A Corr. D -ﬂPf) @

Manhours worked: 33/ 7

Accidents and Near Misses

Quantity: o Lost time accidents Time lost

Accident #1:

Crew name (foreman):

Violation(s) found:

Remedies or corrections taken:

Disciplinary action(s):

Other pertinent information:




Disciplinary action(s):

Other pertinent information:

Contractor updates (safety. operations. and corporate)

Deficiencies, violations, and other concerns found and/or reported during observations
and audits:

Safety program accomplishments and updates:

454’{5/ 57&‘/;9&:&[3‘ A/ Bloyius Bow/ e

- W ﬂ’///;/ ;9’7‘/ z/e yf .‘J’o.(fz{/ - Weﬂmzjr mzeé,aoo/

- flw ﬁﬂ/&[é#ee aaﬂ‘é¢f/ 4’5’ ”}//J‘/&es_r Fornt

’ﬁ[%éf}/ec’ @{A’# 5;01*/4.




BOWLIN ENERGY SUMMARY

for

Meade County RECC

1st. Quarter 2013
1-01-2013 thru 3-31-2013

Total Hours worked: 1st. Qtr — 3317 YTD -3317
Safety Performance: Injuries — 0 YTD-0
Recordable -0 YTD-0

Lost Time Accidents — 0 YTD-0

Safety Audit dates: 01/15/13 (Collins, Goodman)
02/18/13 (Collins, Goodman)
03/19/13 (Collins, Goodman,
Sheckells)

Billy Sheckells crew started on 3/18/13.



, - State of Safety January 2013
Bowlin® 4

_’} GROUP LLC

Incident Types Services Energy Communications Group Total

| OSHA RecordableIncidents 0 1 0 0 1
Lost-time B 6 0 0 0 0

| RestrictedDuty 0o 1 0 0 1 1
First-Aid ] o o 0 0 0

| Reports . 0.0 0 L 0 0 1
EMPLOYMENT INFORMATION - B -
Average daily # of employees (FTE'S) 38 105 23 18 184
Total hr's worked-YTD 5,254 12,824 3,525 2,307 23,910
Rate: YTD | .0 1595 0 0 8.36
*Rate: 12 mth's rolling avg. 8.33 3.87 . 4.56 0 455"
National Average B B 4.10
Target Rate (Top Decile) ' o S 110
Incident rate calculation = o v

Total # of injuries and illnesses x 200,00

# of hours warked by all employees e e

'OSHA Recordable Actionable Causes o ' Month Y-T-D

[ Slips, trips, and falls o - § 1 1]
Struck by (falling objects) o 0 0

[ Caughtin(machinery): -~~~ g "9 1
Lack of wearing PPE - ' 0 0

| Motor Vehicle L - 0 0o ]
Line of Fire o 0 0

| Contact with Chemicals - 0 0o |
Other e.g., burns, cuts, 0 0

[Property Damage Claims T o mmmmgmememgm
Project Safety Activities Month Y-T-D

 New Employee Briefings - ]
Documented safety audits

‘Prejobbriefings o e e
Disciplinary Actions

| OSHA Visits o0 ‘

Fred W. Bonewefl
Director of Safety




o Employes: lnfur

e Knee Stram- -Wmter Storm Work Wytheville, V£
P y
SrouP L Energy Services

How did the accident occur?

On January 20, 2013 at approx. 17:30 while climbing down from the bucket
journeyman lineman sustained a right knee strain when his left foot most like
grating towards the belly of the truck putting all the force on the right knee w
positioned on the grating.

Why did accident occur?
Root cause appears to be employee slipped as there

was presence of wet and frozen conditions.

Recommendation to prevent reoccurrence:
Very important in these conditions to maintain a
constant watch of “eyes on task”, always watch
the direction you are moving, do not look in a
different direction as this causes one to lose a
center of gravity and can contribute to slips, trips,
and falls.

Current situation: Employee is working with restrictions.




GROUPLLC

@Wm State of Safety January 2013

Details

Energy

Dennis Reeves: DOI: 1.20.13 Location: Storm Duty in Wytheville, VA, see bulletin for details,
injury severity was mitigated by taking ee to Concentura in NC. This action changed original
diagnosis and treatment plan. Employee returned to full-duty on 2/22/13.

e



@OW State of Safety February 2013

GROUP LLC

Incident Types Services Energy Communications Group Total
| OSHA Recordable Incidents 1+1) 1 0 0 2(+1) |
Lost-time _ 0 0 0 -0 0
[  Restricted Duty 1{+1) 1 0 0 2(+1) J
First-Aid 0 1 0 0 1(+1)
[ Reports | 0 0 0 0 o ]
EMPLOYMENT INFORMATION
Average daily # of employees (FTE'S} 42 109 23 19 193
Total hr's worked-YTD 11,356 30,355 7,582 ' 5,452 54,745
‘Rate: YTD | 1761 659 0 0 7.31
*Rate: 12 mth’s rolling avg. 833 387 456 0 455
National Average 4.10
Target Rate (Top Decile) S ' o ' T 1.10
Incident rate calculation = o
Total # of injuries and ilinesses x 200,0(
# of hours worked by all employees

<)
TV{A
O

OSHA RecbrdableAcﬁonable Causes A ' - Month

| Slips, trips, and falls 4
Struck by (falling objects)

| Caught in (machinery) = .
Lack of wearing PPE

| Motor Vehicle .
Line of Fire

| Contact with Chemicals
Other e.g., burns, cuts,

| Property Damage Claims
Project Safety Activities

2|~lojo|ojojoiojo|r
<|[~loloiolajolololn

| New Employee Briefings ST ey
Documented safety audits
| Pre-job briefings™
Disciplinary Actions |
| OSHA Visits - o0

X

Fred W. Bonewell
Director of Safety




GWR State of Safety February 2013

GROUPLLC

Details

Services

Karl Krebs (Foreman): DOI: 2.21.13 Location: Work on Bell Service @ Alexandria Pike / Rte. 27,
see bulletin for details. Employee worked with no climbing restriction due to back strain.
Employee returned to full-duty on 3.6.13. Countermeasure: Division VP & Safety Director taking
a vigilant approach to 100% fall protection with the cynch-lok device.

Energy (Jan. event- -updated)

Dennis Reeves: DOI: 1.20.13 Location: Storm Duty in Wytheville, VA., see bulletin for details,
injury severity was mitigated by taking ee to Concentura in NC. This action changed original
diagnosis and treatment plan. Employee returned to full-duty on 2/22/13.



- State of Safety March 1112013
gl S oS

GROUPLLC
incident Types Services Energy Communications Group Total

| OSHA Recordable Incidents 1 1 0 0 2(No chg) |

Lost-time 0 0 0 0 6]

| Restricted Duty 1 1 0 0 2 |
First-Aid 0 1 0 0 1

| Reports 0 0 0 0 0 1
EMPLOYMENT INFORMATION L o

Average daily # of employees (FTE'S) 42 = 107 29 - 200 198

Tl'_otal hr’s worked-YTD 19,354 49,784 13,928 8,497 91,563
Rate: YTD ' 1033 401 © 0 4.37

| *Rate: 12 mth's rolling avg. , 851  3.99 4.25 0 - 4.0
National Average 4.10
Target Rate (Top Decile) T ' S 1.10
Incident rate calculation = ' ‘ ‘
Total # of injuries and ilinesses x 200,0( ”
# of hours worked by aII employees v
OSHA Recordable Ac_tlonable Causes Month Y-T-D

| Slips, trips, and falls __ L 0 2 |
Struck by (falling objects) . _ i 0 0

| Caught in (machinery) - _*.,i_” L _m;“__ o o 1
Lack of wearing PPE B i 0 0

| Motor Vehicle T 3
Line of Fire 0 0

[Contact with Chemicals T T o T
Other e.g., burns, cuts, 0 0

| Property Damage Claims Y2
Project Safety Activities Month Y-T-D

 New Employee Briefings T e
Documented safety audlts B
, Pre-job briefings o _ . i . o B o
Disciplinary Actlons

| OSHA Visits o o ’ ' N 0

Fred W. Bonewell
Director of Safety




Bowlin
@\m Employee’s First Report of Accident, Injury / lliness EE‘%?
GROVUP LLC

in safety
Employee’s name:
First Middle initial Last
Date of birth: / / Preferred telephone #
Home Address:
City: | State: I:—:j Zip Code: l
Present Classification: I l Length of employment:[ J
Location of Accident:| | I J
Facility or Job-site  Address
Date of Accident: Time of Accident:
Describe in your own words how this accident occurred:
What parts of your body are affected by the accident:
What steps are you going to personally take to prevent this accident from happening again?
Supervisor | notified: Date: Time: a.m./p.m.

Names of Witness (es):

Signature of Employee: Date:




. A LA" .li.’ "1
GREW WORK PROCED URES/SAFETY OBSERVATIDN CHECKLIST . l n

g : . S [GROURNITESS
Observer IO A Date: =153 # G‘*‘Q:
: ) Crew Leader Signature: D@'M’} Mm&«/ .

. VLocahuﬂn

‘Others;_f

Wark Baing Performed:

Job Bnefng

lf no, Correchve actzon takan Sl

Tailgate Conducted Before Job v
Job Procedures Covered v
Engery Control Procedure W/
PPE . Vel

v
|V
[V

Job Hazards
Emergency Procedufes
Speclal Precautions

‘Work Area Protection:  |YESINO [N/A if no, Corrective action taken

Appropriate worl signs v
Flagrnan required

Flagman used

Flagman properly equipped
Trafficconirol conas In place

VNS

PPE Belng Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

NO JN/A if no, Corrective'acﬂon i=ken

Rubber Goods Tested: NO [N/A if no, Corrective action taken

Gloves

Glaves Air Tested Before Use
Sleaves

Line Hoses

Blankets

KKkKIW (@ KERRKISSE K

NO . NIA If no, Corrective ection taken

[3

Safety Tools Condltlon

Gloves Stored Properly

Sleavas Stored Properly

Sieeves In Good Condition

Line Hoses Stored Properly

Line Hpses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

<
m
4}

USCISIKR KKK

OVER



Vehicles/=quipment: TED (NG A 1L, LU eLUVE ULV tERE
properly Grounded v/
House Keeplng Satisfactory =z
House Keeping Excellent v/
‘ Wheel Chacks in Use AL
" Energized Lines: YES [NO [N/A If no, Corrective aclion taken
- All Phases Covered v
. Neutral Covered ) v/ -
Approach Distance Fallowed Vs
'De“Enérglzed Lines: ~ - “TYES |[NO |N/A | - If no, Corrective acton taken
Tested (Voitage Detector) v’
Grounded ) v
Locked and Tagged v
General: YES [NO [N/A if no, Corrective action taken
Work Procedurss Satisfactory v'.
Housekeeping of Job Site s
Nétes: ‘ )
v coq ai a M.b‘gﬁ»é_lmzf_h&kﬂ’e%’_g_‘;@gﬁ,




CREW WORK PROCEDURESISAFETY OBSERVATIDN CHECKLIST

Observer,_ . _ Date: 1513
- Location: F&J'(,A Hr/l :]BL ' . GCrewleader Signatura QOJ\AL. quzm,.
"Others: Zémla// )?ick JerLBu Dr”nnl g

L

Joh Briefing: ' YESINO WA Ifno CorracUVB achon taken i

Work Being Perfonned

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Pracedura
PPE .

Job Hazards

Emergency Procedures
Speclal Precautions

CVRREE R

Worlk Area Protection: © IYES|NO |N/A If no, Corrective action taken

Appropriate work: signs
Flagman requirad
Flagman used
Flagman properly equipped [V
Traffic- controf cones In place i

N

A}

PPE Being Used:
Hardhat

Safety glasses
Rubber glovas
Rubber sleeves L
Apparel . ViR
Fall Protection . .. v
Foot Protection L~

NO [N/A Ifno, Correotlve'actlcn taken

Sl S

KIS

Rubber Goods Tested: ' YES [NO {N/A If no, Corrective action taken

Gloves

Gloves Air Tested Before Use
Sleeves

Line Hoses

Blankets

SR

Safety Tools Condltion

Gloves Stored Propsrly

Sleeves Stored Properly

Sleeves In Good Condition

Une Hoses Stored Properly

Line Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Flberglass Sticks In Good Condition

NO . N/A if no, Corrective sction taken

Y

JRRRRRRRE [}

OVER



vehiclesizguipment: TED NG VA

WO, wlleusyve geutng waen

Properly Grounded . 1\

House Keeping Satisfactory

House Keeping Excellent

KIS

) wheel Chocks in Use

Energized Lines: YES [NO [N/A-

If no, Corrective action taken

- All Phases Caverad

. Neutral Covered

RIS

Approach Distance Fallowed

De-Energlzed Lines:  ~ © " |YES NOINA T -

‘I no, Corrective action taken

Tested (Voltage Detectar)

Grounded

NN

t ocked and Tagged '

General: YES [NO |N/A

If no, Correclive action taken

Worls Praceduras Satisfactary

x|,

Housekeeping of Job Siie

thes: .

Food  Toks world

Zene,

in neqat OrJL’f___




CREW WORK PRDGEDURESISAFETY OBSERVATIDN CHECKLIST
Observer:” _jgmgw,‘/ . " Date: 21§43 e
ﬂLocahon L‘HM’ bbust-ﬁrfu, \2.0 Crew Leader Slgnature; /)M é'o%../ s .
“Others;_ ) Skec,(ce(!s ’u%p B(M :BQAQJL«;

Work Belng Performed .ﬂammm7 -..o»me.

ris

Job Bneﬁng ’ ‘[YES NO N/A lf no, Correctlve achon takan
Tailgate Canducted Before Jab v

Job Procedures Covered v

Engery Control Procedurs Y

FPPE . s

Job Hazards /

Emergency Procedures o

Speclal Precautions v '
Work Area Protection: * [YESNO [N/A If no, Corrective action talken
Appropriate work signs v

Flagman required v/

Flagman used L

Flagman properly equipped v’

Traffic-control cones In place v

PPE Being Used: [YESINO [N/A If no, Corrective action aken
Hardhat v )

Safely glasses . v

Rubber gloves o

Rubber slesves e

Apparel 4

Fall Protection v

Foot Protectian v’

Rubber Goods Tested: VESIND [N/A If no, Correciive action taken
Gloves .

Glaves Air Tested Before Use v

Sleeves v

Line Hoses v

Blankets L

Safety Tools Condltion YES [NO |N/A If no, Corrective estion taken
Gloves Stored Properly . )
Sleeves Stored Properiy [

Sleeves In Good Condition A

Line Hoses Stared Properly S

Line Hoses In Good Condition i

Blankets Stored Properly d

Blankets In Good Condition /

Fiberglass Sticks Stored Properly 7

Fiberglass Sticks In Good Condition | 7

OVER



Vehiclesitqihpment:
Properly Grounded

House Keeplng Satisfactory
House Keeping Excellent

~ Wheel Chocks in Use
‘Energ[zed Lines:

- All Phases Covered

. Neutral Covered )
Approach Distance Fallowed

'De-Energized Lines: ©

Tested (Voliage Detector)

Grounded ‘

Locked and Tagged

General:

Worlk Proceduras Satsfactory
Housekeeping of Job Sl

Nétes: .

TED {INU NI 111, WL reunve dUu leske)
Ve
pd
Vs
YES [NO [N/A Ii no, Carrective aclion taken
g
Z -
) IV
TYES [NOIN/A | - ‘If no, Corrective action taken
v
7
pd
YES |[NO |N/A f no, Corrective action taken
i -
e

2
Yy,

/)

thh.




CREW WORK PROCEDURESISAFETY OBSERVATIDN CHECKLIST

Ohbserver; 7@/;«4 QM o . Date 24 7-12
- Location:_g) uéw\ U /).QJ . Grewleader Slgnature E@vn& CW
:Others. Zﬁn_el&" erﬂJ D-MMA

Work Belng Performed: C/a ,'w»gu QH’

Jub Bnef‘ ng

NO [N/A If no, Gorrecuve achon takan

Tailgate Conducted Before Job
Job Procedures Covered
Engery Control Procedure
PPE ..

Joh Hazards
Emergency Procedures
Speclal Precautions

I\S<<<<<§§j

Work Area Protection:

=<
m
(/)

NO |N/A If no, Corrective action taken

Appropriata worle signs
Flagman required

Flagman used

Flagman properly equipped
Trafficcontrol conas In place

N

SINN

N

PPE Being Used:
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

|
m
w

NG TN/A Fro, Corrective action Bken

ORRRIS|S

Rubber Goods Tested:

=<
1]
wm

NO {N/A If no, Corrective action talken

Glovas

Glaves Air Tested Before Use
Sleeves

Line Hoses

Blankets

KEKEKE

NO WA o, Comectve achian 1=ken

1

Safety Tools Condition

Gloves Stored Properly

Sleeves Stored Properly

Sleaves In Good Condilion

LIne Hoses Storad Properiy

Line Hoses In Good Condition
Blankets Stored Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Flberglass Sticks In Good Condition

=
m
w

SNENKRRKKR

OVER



Véhlclesn:qmpment:
Properly Grounded

House Keeplng Satisfaclory
House Keeping Excellent

_ wheel Chocks in Use

’Enargized Lines:

. All Phases Govered

. Meutral Cavered .
Approach Distance Followed

T'De“Enérglzed Lines: "

Tested (Voltage Detector)

Grounded i

Locked and Tagged

General:

Work Proceduras Satisfactory
Housekeeplng of Job Site

Notes: |

TS {INW A "L LU FEUIVE UV el
v
=
vz
YES |NQ | NA- i no, Caorrective action taken
v’
% =
1~
“IYES INO -[N/A ‘If no, Corrective actlon taken
95
[
iy
YES |[NO [N/A If no, Carrective action taken
V..
v




,‘ CREW WORK PROCEDURES/SAFETY OBSERVATION CHECKLIST ”  : ol
Observer:_w/[g ;AWW __._,__,____.__ ) ' bate: A3~‘/9~/3 R .
. Location:__M For I’Z-.Q 5 M . GCrewLeader Signature: QMZ,) Gég,.;
otners:_Ralell Bﬁjtiﬁii?af — T —

Work Belng Performed: "Duﬁ/@‘a _ ‘AJ';""

Job Briefing: [YES[NO_[WA IF no, Corrective action taken =

Tailgate Conducted Before Jab
Job Procedures Cavered
Engery Control Procedure
PPE ..

Job Hazards
Emergency Pracedures
Speclal Precautions

NI SAAAN

Work Area Protection: * IYESNO |N/A If no, Corrective action taken

\

Appropriate worl signs
Flagman required
Flagman used

Flagman properly equipped
Traffic:control cones In place L

\[V[S

PPE Being Used: : . Y
Hardhat

Safety glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

NO [N/A if no, Correctfve‘actlon twken

NN E

WK

NN

Rubber Goods Tested: YES IND |N/A I no, Correchive aciian taken

Glovas

Gloves Alr Tested Before Use
Sleeves

Line Hoses

Biankets

NANKIK

NO ' N/A If no, Carreciive action taken

]

Safety Tools Condltion Y
Gloves Stored Properly

Slesves Stored Properly

Sleeves In Good Condition

Line Hoses Storad Properly

Line Hoses In Good Conditlon
Blankets Stored Properly

Blankats In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

SINNNS NGNS S

OVER



Vehlcles/=quipment: TED pINW [1NA 1 HU, LUITEGUVE JUU01 LERE)
Properly Grounded o
House Keeplng Satisfactory .
House Keeping Excellent I
~ Wheel Chacks in Use <
'Energized Lings: ) YES |INO |N/A. If no, Carrective action taken
- All Phases Covered Is
. Neutral Covered ) - -
Approach Distance Fallowed /”
De'Energlzed Lines: ~ ~ ~ " |YEENONIA |- - If no, Corrective zefion taken
Tested (Voltage Detector) 4
Grounded ) <
Locked and Tagged 7
General: YES [NO |N/A If no, Carrective action taken
Waork Proceduras Satisfactory /-
Housekeeping of Jab Slte -
Nétes:

MUML IP%WW%,QW s won

Mgt prs
d




CREW WORK PROCEDURES/SAFETY OBSERVATIDN CHECKLIST
Observer: ‘\7"&44 g\nﬂ/ | R Date: 5-/973 v )
. Location: ]‘71‘144 3/ 3 4.}~ : Crew Leader Slgnalura Da,m é;l«/ @JZ ,SLZA
“Dthers: Zon AIJ ‘Tﬂ# Oatgm @W % oz an,./s
Work Being Performed: A&ﬁtw {29&’/ ’V% fand.

Job Bnef’ ng ' YES NO |N/A lf no, Correctlve achon takan e

Tailgate Conducied Before Job
Job Procedures Covered
Engery Contral Procedure
PPE

Joh Hazards

Emergency Procedures
Special Precautions

\§\Q\§\§

Work Area Protection: © [YESINO |N/A If no, Corrective action taken

Appropriate work: signs <
Flagman ragquirad

Flagman used

Flagman properly equipped
Traffic- control conas In placa

ANANAY

A

PPE Being Used: - ‘ " YES|NO |N/A If no, Corrective actlon tsken
Hardhat '

Safely glasses
Rubber gloves
Rubber sleeves
Apparel

Fall Protection
Foot Protection

N EVAN N ANANN

Rubber Goods Tested: '

o
w

NO [N/A If no, Corrective action taken

Glovas

Gloves Alr Tested Before Use
Sleeves

Line Hoses

Blankets

NOININN DN

NOD ' N/A If no, Corrective action taken

A}

Safety Tools Candition

Gloves Siored Properly

Sleeves Storad Praperly

Sleeves In Good Condition

Line Hoses Storad Praperly

Line Hoses In Good Condition
Blankets Storad Properly

Blankets In Good Condition
Fiberglass Sticks Stored Properly
Fiberglass Sticks In Good Condition

<
m
&

SIS NN N

OVER



\ehicles/Equipment:

Properly Grounded

House Keeplng Satisfactory
House Keeping Excellent

~ Wheel Chocks in Use

" Energlzed Lines:

. All Phases Covered

. Neutral Covered )
Approach Distance Followed

“De“Enéryglzed Lines:

Tested (Voltage Detector)

Grounded .

Locked and Tagged

General:

Work Procedurss Satisfactory
Housekeeping of Job Slte

Nétes:

T jiNw

1N

G, uiseuve Jduuutg waaetl

N

VESTNO

NIA.

If no, Corrective action taken

NN

“IYES|NO

NIA |- -

‘if no, Corrective acton taken

YES |[NO

N/A

If no, Corrective action taken

W\




Date: 2-7-1 3 dbserver‘,s Name
Crew Leader/Foreman __IK & &\/ Collins . Vehice #(s

MEADE COUNTY RURAL ELECTRIC [COOPERATIVE CORPORATION
CREW WORK PROGEDURES AND
SAFETY OBSERVATION AND CHECKLIST

%‘\)\n\[ \/Q (\-\(L—D (LI. P

Crew Members

. DESCRIPTION

USED PROPERLY

NOT
. USED PROPERLY

_NIA

1. Rubber Gloves and/or sleeves

2. Cover-up materials

AN

3. Personal protective equipment

a. Eyefface protection

. Hearing protection

b
_¢. Hand protection
d. Foot protection

4. Vehicle or personal protective grounds

\|

5. Traffice control devices

a. Signs

b. Cones

6. Flagman - with proper equipment

7. Chocks

NN VNN

8. Fall protection

a. Safety belts

b. Harmess

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

MR

(trucks, ladders, etc.)

11. Equipment safety check made

VAV

Comment . ‘f‘x\P‘\a\\ Al ?\\r\& %@5‘ \ i Qo\c_é
\ \ k]

Excel: O:Forms\crewobservalionsheet

@Qm\/SOr\ C O.
N\i\ﬁm QLQ .Si)\b_




MEADE COUNTY RURAL ELECTRIC COOPERATIVE CORPORATION
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST %OQ\\ N

e ———————

Date: S -2 /13 \ Cbserver's Name L'D&\\/ U\}ﬁ\mc&/m Iy
Crew Leader/Foreman 1 Janny C?)O\é:f\'\’lry\ Vehicle #(s, ]
CL@W:ME&L%;S /?D/\'\(CQ\/ CO \(k&"\'\ﬁ . o

NGT
 DESCRIPTION . USED PROPERLY | USED PROPERLY | A

1. Rubber Gloves and/or sleeves

2. Cover-up materials

3. Personal protective equipment

a. Eye/face protection

b. Hearing protection

_¢. Hand protection

d. Foot protection

4. Vehicle or.personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

o

Flagman - with proper equipment
Chocks
Fall protection

~

®

a. Safety belts

b, Hammess

c. Lanyards

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, etc.)
11. Equipment safefy check made

\\\\\\.\\\\\ \\\‘\\\\

Comment : (BO‘H’\ Cooo> ulbkec Loork) O oy, 313
Secc Ll _— .
c h '90’16? '\‘r\ c? ?O\(.i) M& C:)(_,_/ﬁ \,73“} -P(J. S ‘V"l L { V"k‘:‘.—.

,}\\h.'c*w“ S AS O ﬂOY\QQ.Q_—{G’D&.

Excel: O:Forms\crewobservationsheet




Date;  B-28-~13 .
Crew Leader/Foreman DAy Sne¥ « s
Crew Members '

MEADE COUNTY RURAL ELECTRIC
CREW WORK PROCEDURES AND
SAFETY OBSERVATION AND CHECKLIST™™ _

Y

COOPERATIVE CORPORATION

Qbserver's Name

chicle #(s

_ DESCRIPTION

NOT
USED PROPERLY

_NIA

1. Rubber Gloves and/or sleeves

. USED PROPERLY

2. Cover-up materials

A

3. Personal protective equipment

a. Eye/face protection

/
i

b. Hearing protection

_¢. Hand protection

d. Foot protection

4. Vehicle or personal protective grounds

5. Traffice control devices

a. Signs

b. Cones

8. Flagman - with proper equipment

7. Chocks

8. Fall protection

7
-~
e
/
-
pd

a. Safety belts

b. Hamess

c. Lanyards

1\\‘\\

9. Tailgate conference held

10. Proper equipment location and use

(trucks, ladders, efc.)

11. Equipment safety check made

el
/
e
/

Commént C\Sc‘_;\\'\\ﬂg (L-D‘-'\ . O
/

L Ree K add Wl O Jub

Excel: O:Forms\crewobservalionsheet




